to remember what she had just said. She would fl are angrily at him and he would react with angry words. This exchange, replete with accusations, would then escalate until the wife walked away, ending the fi ght.
The wife's anger at her husband's perceived lack of interest in her traced back 5 years when she was diagnosed with lymphoma and had to undergo an extensive inpatient diagnostic evaluation along with chemotherapeutic treatment.
'HE CARED MORE ABOUT THE MONEY'
During this period, the wife felt that her husband did not care about her well-being because he responded to her illness by becoming alarmed and obsessive about the couple's fi nances.
"He cared more about the money then he did about being there for me," she said. The patient acknowledged that the possibility of his wife dying had led to fears of poverty and homelessness because he did not trust any other family members to care for him. He also felt an impending sense of loneliness, saying, "I will have nobody in my life if she dies. Who will be there for me?" Even though her illness had stabilized and was no longer imminently life-threatening, their arguments continued.
The patient's neurological evaluation indicated vascular dementia. The psychiatrist provided the couple with psychoeducation about the patient's memory defi cit and the cycle of confl ict in which they were engaged. The patient returned for a follow-up appointment 3 weeks later to talk further about his fear that his wife might die. He reported that he and his wife had not fought since the previous session and were "closer than we have ever been." He went on to say that he deliberately had avoided asking his wife as many questions because he had not realized how much it had upset her. After the couple's session, he had been able to tell his wife he cared about what she had to say but often forgot because of his poor memory.
The patient also seemed to adopt a new attitude toward his fear of becoming fi nancially destitute upon his wife's death, describing how he has to "roll with the punches" and that if he does end up running out of money, he will likely go to an assisted living facility. This new perspective originated with a discussion of how dependent he was on his wife. By exploring the extent to which his wife helped him fulfi ll his instrumental activities of daily living, he realized that residence in an assisted living community was in fact the appropriate option for him. During the same conversation, he recalled how much he admired his brother who, throughout his life, lived by a philosophy of "rolling with the punches". He seemed at ease with this new perspective.
After this session, the psychiatrist spoke by phone with the patient's wife who reported that things were "much better" in the home; she said they had not fought since the previous session. She also said that she had been able "to ignore him" without getting angry when he asked a question repeatedly.
A fi nal follow-up session 4 weeks later found that the improvement at home was sustained with few reported arguments. The patient said that in the few arguments that had occurred, he had been able to "walk away" instead of yelling. He attributed this to a new coping strategy in which he reframed the issue in terms of benefi ts and risks, and no longer saw any benefi t to fi ghting with his wife.
DISCUSSION
This elderly couple illustrates how long-term family confl ict can result from the stress of cancer and its treatment. The diagnosis of a life-threatening illness often produces fear and insecurity that activates attachment behaviors. 3, 4 When partners are bonded through a secure attachment style of relating, the presence of one partner buffers the anxiety felt by the other. When an insecure attachment style is present, however, health threats can activate hovering and overattentive behavior (anxious insecure attachment style) or detachment and withdrawal behavior (avoidant insecure attachment style). 3 In either case, the anxious partner's emotional responses can be perceived as uncaring and nonempathic by the other. The ill partner is then at risk for attributing inaccurate meanings and motivations to the other's behaviors, severing trust and intimacy for both. Cycles of confl ict can then become self-sustaining because of blaming, attacking, and defensive walling-off. Attachment orientation and caregiving styles are interdependent. 5 In this couple, the husband's anxious responses to his wife's diagnosis led her to conclude that, "He cares more about the money than he does about me." The ensuing 5 years were confl ict-ridden by this empathic rupture in their relationship that could not fully be repaired.
EFFICACY OF INTERVENTION
It is notable how quickly this confl ict responded to intervention when the husband's cognitive deterioration fi nally brought them to treatment. Nevertheless, it appeared unlikely that the wife's sense of trust could be restored fully after so many years of confl ict. This regrettable outcome raises the question of what might have been if the impact of the cancer diagnosis on the couple had been assessed earlier.
Brief interventions with couples at the time of cancer diagnosis can be protective. Rolland, 8 for example, has advocated one or more "family meetings" with a couple or family to cover fi ve topics:
Psychoeducation. 
CONCLUSION
Had this couple consulted with an EFT therapist shortly after the wife's cancer diagnosis, the therapist might have helped to create an empathic bond with the husband by acknowledging his loneliness and helplessness when he imagined losing his wife, then framed his frantic preoccupation with finances as a misdirection of his attention when the potential loss of his wife became overwhelming. The therapist could have helped him to acknowledge, and express to his wife, his desire to be close with her. The therapist might have empathically acknowledged the wife's feelings of alienation in the face of her spouse's preoccupation with fi -
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nances, framing her withdrawal as a response to his preoccupation, and encouraged her to acknowledge and express her desire that he listen to, comfort, and stay present with her. The EFT therapist could have supported them in replacing their confl icts with an "approach-approach" style of interacting through secure attachments.
A number of reports over the past 2 decades have demonstrated the signifi cant and detrimental psychological effect a cancer diagnosis can have on couples. 4, 9, 10, 11 Engaging a couple at the time of diagnosis in a psychoeducational and resiliencebuilding program, or in formal couples therapy, can help strengthen the security of the relationship in the face of fear, uncertainty, and suffering. In this case, even a one-session couple assessment and intervention proved effective and sustained in its effects. Such one-session interventions have particular relevance in busy psychiatric practices where there may be only a single opportunity to meet with both couple partners together.
